TRANSMITTAL

NO.
TRANSMITTAL - CHECKS RETURNED TO AGENT CASHIER
NAME AND ADDRESS OF PREPARING OFFICER STATION NO.
Regional Disbursing Officer
TO | Dpivision of Disbursement FROM
Treasury Department
Enclosed herewith are the following Treasury checks covering benefit payments which were returned to this office:
CHECK DATE OF
NO. CHECK AMOUNT REASON FOR RETURN PAYEE CLAIM NO.
NO. OF ENCLOSURES SIGNATURE OF AGENT CASHIER DATE

VA FORM
MAR 1989
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